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NOTICE OF SALE OF SECURITIES PrafifEC USE ONLYst
PURSUANT TO REGULATION D, | J
SECTION 4(6), AND/OR DATE RECEIVED
chJ}UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering c flh1s is an amendment and name has changed, and mdlcale change.) I

Private placement !)mendmcnt
Filing Under (Check box(cs) tat apply): 7] Rule 504 {7] Rule 505 [ Rule 506 [ Section 4(6) [} ULOE _

Type of Filing: [] New Filing [/] Amendment l
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1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

StickySheets Unlimited, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
505 Scott Blvd., #1085, Castle Rock, CO 80104 303-430-0035
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Manufacturing and distributing large sheets of flexible thin plastic with mild adhesive backing

Type of Business Orgal;ization r . Eser .
|

[J corporation [J limited partnership, already formed m other (please specify):
[] business trust [ timited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [0I51 [OT5] [AActal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: & FI OMgON j

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federul: ‘

Who Must File: All issuers making an ofﬂ:rmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dite on
which it'is due, on the date it was mailed by United States registered or certified mail to that address. ‘

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stregt, N.W,, Wéshinglon, D.C. 20549,

Copies Required: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new flmg must contain all information requested. Amendments need only report the name of the issuer and offering, any chnnges
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E nnd the Appendix necd
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exempnon {ULOQE) for sales of securities in those states that have adoplcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where salcs
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notlce in the apprapriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC_1972 (6-02) required to respond unless the form displays a currently valld OMB control number. lof 9




e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

o [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter m Beneficial Owner /] Executive Officer [] Director [} Generat andfor
: : Managing Partner
Full Name (Last name first, if individual}
BOLEY, WENDELL D,
Business or Residence Address (Number and Sireet, City, State, Zip Code)
505 SCOTT BLVD.,, #105, CASTLE ROCK, CO 80104
" Check Box(es) that Apply: [ ] Promoter  [/] Beneficial Owner [ Executive Officer [7] Director ~ [7] General andfor
Managing Partner
Full Name (Last name first, if individual)
BOLEY, DRAKE
Business or Residence Address {Number and Street, City, State, Zip Code) }
505 SCOTT BLVD.,, #105, CASTLE ROCK, CO 80104
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name ﬁ_rst, if individual) .
HILTON, REBECCA
Busincss or Residence Address  (Number and Sueet, City, State, Zip Code)
505 SCOTT BLVD,, #105, CASTLE ROCK, CO 80104
Check Box{es) that Apply: D Promoter D Beneficial Owner m Executive Offtcer [J Director [} General and/or
e . Managing Partner
Full Name (Last name first, if individuat)
KASLOFF, ALAN
Business or Residence Address  (Number and Street, City, State, Zip Code}
505 SCOTT BLVD., #105, CASTLE ROCK, CO 80104
Check Box{es) that Apply: [J Premoter [[] Beneficial Owner [T] Executive Officer [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residencé Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: E] Promoter D Beneficial Owner [:| Exccutive Officer  [] Director [ General and/for
: : Managing Partner
Full Name (Last name first, if individual) -
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [} Execulive Officer [] Director (O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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RN FORN ATTONJABOUTSOFFERING K

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoviirrrrarinins ‘ Q’ O]
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum i.nveslmenl that will be accepted from any individual? ... s 500.00
‘ , . Yes No
3. Does the offering permit joint ownership of a single UNI? e e ¥ O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five {§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check *All States” or check individual SLATES) coovoiic e et s ssr b eas [ All States
) ' (Hi]
i
| FA
sc) 8D PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer | i

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers {
(Check “All States™ or check iRAIVIAURT STALES) 1o e es e st et ss e rnena essr e sasreersasnrens (] All States
[CA] :
NE
[RD]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALESY oo s e e sresassree e eas ettt [] All States
: FL (Hr]
MN

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this affering and the total amount already
sold. Enter “0” i‘f the answer is *‘none” or “zere.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
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: Aggregate Amount Already
Type of Security : ' Offering Price Sold
DIEDL e ie e e e s et e e bR e $
EQUILY -vvrrcecmsissetti ceearestsss s acsent st bassns s st s mr a1 48R R S R bR b
_ [] Common [7] Preferred
Convertible Securities (inClUAING WaITANLS) ..ooocevirieee e reee e v e e scrre s e ae et e s e sesrmesesanesanees $ b3
Partnership I'rlllercsls ............................................................................................................................. b3 by
Other (Specify Class B Units OO $_ 984,500 $ 370,165
TR et et $ 984,500 $ 370,165
Answer also in Appendix. Column 3, if filing under ULOE. -
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCIEAIED TNVESLOTS ... ecreeeieniriircsisies et tien s ns st st b sa e s sesass s st s e sae st st s neaneee 18 $ 183,665
NON-2CCredited INVESTOTS oottt ettt bbbt ettt vemeesrnma e smp s 49 s 186,500 |
Total (for filings under Rule 504 0nlY) ..ottt ne et 68 s 370,165 |
Answer also in Appendix, Column 4, if filing under ULOE.
]
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of:securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e e 5
RULE S0 e et e re e e er et vy e e e aes s bbbt bentans $
1
TOMAE o s 5
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
: securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ......... e R e R e RR R e ARE AR SR bR A kSR 4SSt 1Er R b s aannena s A ARt b eeas e e ane O s
Printing and Engraving CostS . i iiiiaiiini et ssiesmssst et sessas st s e e sassssssssssssatesesesssesesonssnttsraenssons M % l
Legal FECS .o e b e 4 $ 7,000.00 I
ACCOUNUNE FEES ..iiveeriirevrirs s rrsssnrese st ssess s resa st st st sasbasse s skt 1easeeneesasesessesenessstensssessassnss seesmnansessassnsesnn O s '
ENGINEEIINE FEES oot c e e e r bbb bbb en s bbb b tanes 0O s |
Sales Commissions (specify finders’ fees SEPArately) ..ot smears e eeeeent s O s l
Other Expenses {identify) === Vi l
TIOURL s s 5 e 7 $30.00000 |




' I

t

proceeds to the issuer.” ... b

5. Indicate below the amount of the adjustcd gross proceed to thc issuer used or proposed to be used for
each of the purposes shown. If the/amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
procefds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

A + iz Y € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS; 20 = "% . L,
i . I . )
b.  Enter the difference between the aggrcgate offering price gwen in response to Part C — Question 1 '
and total expenses fumlshcd in response te Part C— Qucsnon 4.a. This difference is the “adjusted gross 954 500.00
| ’ i

: x Officers,
p i Directors, & Payments to
: » Affiliates Others |’
Salaries and fees # .......... 5 180,000 s
Purchase of real cstatt.l YOO IOV YOO IOV VST PPN 0s as l
|
Purchase, rcntal or leasing and mslallauon of machinery :
and equipment ........cervreeiecencicinnins ! .................. s as I
Construction or leasing of plant bui]dings and facilities .. et [ 18 s [
Acquisition of other businesses (mcludmg the value of securities involved in this 1
offering that may be used in cxchangc for the assets or securities of another '
| issuer pursuant t0 a Merger) ........... ettt rssieee AT £ £t eh bt eeeh e tnmrnen s eren s s
Repayment of indebtedness ............ L. o s s I
Working capital ... et ettt b Os 7s 774,500
Other (specify): - 1s 0s {
. | , i
t |
[ T O D $ D S [
' I
Column Totals i| Mttt [ 180,000 S 774,500
Total Payments Listed (column ‘totjalsraddcd) : .................................................................. 71 954,500 t
Tl S R ."”"‘1’ AT fEDERAL SIGNATURE -+ = § %77, Mg ifh iRl T 'I‘.‘- I8
- - 3

The issuer has duly caused this notice 10 be signed by the undersxgned duly authorized person. Ifthis notice is filed under Rule 505, the followmg
signature censtitutes an undertaking by lhe issuer to-furnish to the U.S. Securities and Exchange Commission, upon written request of its Staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) )
StickySheets Unlimited, LLC

r. L -

Date

126

I

-

Name of Signer (Print or Type) !
' |

i

|

Title of Signer (Print or Type)
- i
Wendell D. Boley President

| ' .
o .
a ';
: |
: i
I I
| ’

!
b I
ATTENTION Il

|
f
. ° 3
Intentlonal mlsstatemantsl or omisslons of fact constitute federal criminal violations. (Saa 18 U.S.C. 1001.)

7
i 50f9
f
|
I
i




E.- STATE SIGNATURE

1. Is any party described in 17 CFR 230. 262 presently Sllb_]ccl to any of the dnsqualif'calion

provisions of such ru!e" ................................................................................................................................................. O

(]

Sce Appcndix. Column 5, for state rcsponsc.

D17 CFR 239.500) at such times as required by state law.,

3. The undcrsngncd issuer hereby undertakes ta [urnish 1o the slalc administrators, upon wrilten requesl. information furnished by

issucer to offerecs.

4. The undersigiied issucr represents that the issuer is familiar with the conditiens that must be satisfied to be entitled to the Unifarm

_ The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form

the

limited Offering Exemption (ULOE) of the statc in which this notice is filed and undcrstands that the issucr claiming the availability

of this exempliion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undcr_sign'cd“

duly authorized person.

Issuer (Print or Type)
StickySheets Unlimited, L1.C

Date

/O-(7-Co

Name (Print or Type) !
Wendell D. Boley

Title (Print or T)pe)

President

Instruction;

Print the name and title ol‘lhe signing represen:anve under his signature for lhe state portion of this form: One copy of cvery nollcc on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

A
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